An 84-year-old woman developed high intraocular pressure with a shallow anterior chamber 2 months after an extracapsular cataract extraction with posterior chamber lens implant. The condition did not respond to peripheral iridectomy and removal of the implant but was treated successfully with YAG laser capsulotomy and anterior hyaloidotomy. (BrJ Ophthalmol 1992; 76: 569-570) Malignant glaucoma is a rare complication of intraocular surgery. It usually follows glaucoma surgery but has also been reported, among others, after modern cataract surgery.' 2 
Case report
The patient was an 84-year-old woman who had ophthalmic history ofbilateral cataracts, bilateral age-related macular degeneration, and an old corneal scar in her left eye. She had a left intracapsular cataract extraction with anterior chamber lens implant in 1985.
Postoperatively she developed what was considered to be pupil block glaucoma with a moderate rise of intraocular pressure (around 30 mm Hg) and a thickening of the anterior hyaloid face which reduced the visual acuity (to 6/60 corrected 
